SUPPLEMENT 


TO THE 


é 


BRITISH MEDICAL JOURNAL. 


LONDON: SATURDAY, AUGUST 14ra, 1920, 


r r 
CONTENTS. 
PAGE PAGH 
British Medical Association, MEETINGS OF BRANCHES DIVISIONS 
QURRENT NOTES: CORRESPONDENCE: 
CoLONIAL MEDICAL SERVICES) ae we 61 sup Masecat 
FrEs ror TREATMENT AT WELFARE CENTRES PRACTITIONERS AND 
REMUNERATION OF MEDICAL OFFICERS IN THE PROTECTORATE Ov M 
iN EASTERN AFRICA AND TANGANYIKA ... ce - 61 TDOOR MEDICAL STAFF OF THE MINISTRY OF HEALTH ... 63 
HosPrtaAL STAFFS AND TREATMENT OF STATE-SUPPORTED COUNTY OF LONDON INSURANCE COMMITTEE .,, ow. 63 
. LEAVE PENDING RETIREMENT IN THE I.M.S. we oe 62 pss MILITARY APPOINTMENTS .., ~e ow 64 
DEATH CERTIFICATION AND CORONER'S INQUEST LAW: we 64 
DEPUTATION TO THE HoME SECRETARY AND THE MINISTER POST-GRADUATE COURSES AND LECTURES = pam 
or HEALTH eee ose oe one oo 62 APPOINTMENTS ace eco as 64 
ASSOCIATION NOTICES ... oe 63 | BIRTHS, MARRIAGES, AND DEATHS 64 


British Medical Association. 
CURRENT NOTES. 


Colonial Medical Services, 

On February 23rd evidence was given by the British 
Medical Association before the Colonial Medical Services 
Committee appointed last autumn by the Secretary of 
State for the Colonies. ‘The memorandum of evidence 
appeared as an appendix to the Annual Report of Council, 
which was printed in the Supriement of April 24th last. 
We are informed that the report of the Colonial Medical 
Services Committee is under the consideration of the 
Secretary of State, but “no decision as to publication 
has yet been taken.” A question has been asked in the 
House of Commons, but still the report hangs fire. We 
have reason to think that the report may go far to satisfy 
the representations made by the British Medical Associa- 
tion, and that, if carried into effect, it would place the 
Colonial Medical Services on a new and sound footing. 
It is inexcusable to hold up such a report on any mere 
departmental pretext, and we hope the attention of the 
Minisier will be drawn to the matter and that this docu- 
ment will, without further delay, be presented to Parlia- 
ment and published for the information of all concerned. 


Fees for Treatment at Welfare Centres, 

Medical officers of health and other officials of local 
health authorities are reminded that in accordance with 
the resolution passed by the Representative Body of the 
British Medical Association on June 26th, 1920, no 
advertisement can be inserted in the British MEpIcaL 
Journat which offers less than the following terms: 


(a) £2 2s. per session of not more than 2% hours for the 
treatment of minor ailments ; 

(b) £3 3s. per session not exceeding 24 hours for ophthalmic 
work involving refractions—not more than eight new cases 
to be seen ; 

- not less than 14 guineas per case (including anaes- 
thetist’s fee) for adenoids and tonsils operations involving a 
general anaesthetic ; 

(d) £3 3s. per completed case for x-ray treatment for ring- 
worm, where the practitioner provides his own apparatus; 
£2 2s. where the apparatus is provided by the local 
authority. 


Remuneration of Medical Officers in the Protectorates in 
Eastern Africa and Tanganyika. 

The British Medical Association is informed by the 
Secretary of State for the Colonies of the following 
proposed scales of salary for medical officers in the Pro- 
tectorates in Eastern Africa and Tanganyika, to have 
retrospective effect from April 1st, 1920: - 

Principal medical officers in the East Africa Protectorate, 
Uganda and Tanganyika, will receive a salary of £1,200 per 
annum ; principal medical officers in Nyasaland and Zanzibar, 
£1,000 per annum ; and deputy principal medical officers in the 


East Africa Protectorate, Uganda and Tanganyika, £1] 
annum. The principal sanitation officers of the Past ‘Kfrlea Bron 
tectorate, Uganda and Tanganyika will also receive a salary of 
£1,000 per annum. Senior medical officers in the East Africa 
tectorate, Uganda, Tanganyika, Nyasaland,and Somaliland, will 
receive a salary of £700, rising by £25 yearly to £800, as will also 
sanitation officers in the East Africa Protectorate, Uganda 
Tanganyika, Nyasaland, and Zanzibar, and dental surgeons in 
the East Africa Protectorate, Uganda, Tanganyika, and Nyasa- 
land. Medical officers will now be appointed at an initial 
salary of £600, rising by £25 yearly to £700. Bacteriologists 
in the East Africa Protectorate, Uganda, and Tanganyika, @ 
salary of £700, rising by £25 yearly to £800. The madical officer 
in charge of the anti-venereal disease work in Uganda will 
receive a salary of £1,000, and the medical entomologist in 
Uganda (temporary post) a consolidated salary of £800. Medical 
officers of health to receive special allowances of £50 or £100 a 
year, according to station. No duty allowances are to be paid, 
but an officer acting in a higher post will receive an acting 
allowance equal to the difference between his own salary and 
the minimum of the incremental scale attached to the post 
in which he is acting, or, if the latter carries a fixed salary. 
half the difference between his own salary and that of the post, 
the minimum acting allowance payable being at the rate of 
£50 a year. Present war bonus will cease on the introduction 
of the new scales. : 


A revised scale of remuneration of officers of the West 
African Medical Staff was published in the SupPLemMENT 
of July 17th last (p. 42). All the new scales will receive 
at an early date the consideration of the Council of the 
Association ; but it may at once be noted that the scales 
in respect of Eastern Africa, if made effective, would 
actually mean loss of pay to the men in the intermediate 
grades, who form the main body of the services. For 
example, a married medical officer who at present, in- 
cluding duty allowance and war bonus, receives as a 
maximum £745 a year would be paid a maximum of 
£700, and a senior medical officer would similarly, on such 
a basis, lose £105 a year. This gives no encouragement 
- capable men to join the medical services in Eastern 

rica. 


Hospital Staffs and Treatment of State-supported 
Patients. 
In the SuppLement of July 17th a report was given of 
the Conference held at Cambridge auninn the satel 


‘Meeting of the British Medical Association to consider the 


question of honorary staffs of hospitals and the treatment 
of State-supported patients. The Conference approved 
the action of the Hospitals Committee of the Association 
in regard to remuneration of the staffs of voluntary 
hospitals for work done on behalf of State-aided patients, 
and promised its support in bringing the subject to the 
notice of the governing bodies of voluntary hospitals 
throughout the country. Since then reports have appeared 
in the SuppLEMENT of meetings of the honorary staffs of 
hospitals held in various large centres. From these it will 
be seen that the policy of the British Medical Association 
has been adopted very generally. The Medical Committee 
of the London Lock Hospital, however, takes a different 
view and has so informed the Association. The letter 
states that the Medical Committee of this institution, at a 


[849] 


= 
hig 
igng 
3.E., | 
k of | 
o>" 
be 
nted | 
and | 
| 
bain: | 
nall, 
shed 
sford | 
| 
cals, 
0ks, 
‘ded, | | 
nied | | 
| 

and | 
odon, 
ndon. | 
rand, | | es 
urgh, | | 
iblin, | 
= | 
och: | 
| 
aily, | 

and 
sical | 
cess. 
Dr. 
nan: 

Dr. | 
tions : 
ed. | 
gical 
o the | | 
(for 
1gton | 

and 
the 
g in. 
n, to 
| 

July 
an of 
ut | 
liam, | 


62 AUG. 14, 1920] 


DEATH CERTIFICATION AND CORONER’S INQUEST LAW. 


SUPPLEMENT TO 
Britisu MepicaL JounNag, 


meeting held last week, discussed the questions arising out 
of the circular letter from the Association dated June 14th, 
1920, and unanimously adopted the report of a special 
subcommittee, to which this matter had previously been 
referred. The report is to the general effect that the 
medical staff of the London Lock Hospital has always 
given its services without payment and prefers to maintain 
the honorary tradition. It is added that this institution 
receives no payment in respect of the treatment of school 
children, nor for the in-patient treatment of disabled 
soldiers and sailors sent by the Ministry of Pensions. 


Leave Pending Retirement in the I.M.S. 

The Government of India have now reported their 
decision that officers of the Indian Medical Service 
should ordinarily be granted leave pending retirement, 
if such leave is due and applied for, and if it is proposed 
to sanction the retirement of the officer in question. This 
decision has been communicated by the India Office to 
the British, Medical Association, and we are very glad to 
announce it, wm: 


DEATH CERTIFICATION AND CORONER’S 
INQUEST LAW. 


DEPUTATION TO THE Home SECRETARY AND THE 
MINISTER OF HEALTH. 

A perutation from the British Medical Association and 
the Medical Parliamentary Committee (of medical members 
of Parliament) waited upon the Minister of Health (Dr. 
C. Addison) and the Home Secretary (Mr. Edward Shortt, 
K.C.) on August 3rd, at the House of Commons, to advocate 
the amendment of the law relating to death certification 
and coroners’ inquests. The deputation was introduced by 
Dr. W. E. Elliot, M.P., and Dr. Nathan Raw, M.P., and 
consisted of Sir Henry Craik, M.P., Dr. A. C. Farquharson, 
M.P., Dr. F. E. Fremantle, M.P., and Dr. Donald Murray, 
M.P.; and, on behalf of the Association, Mr. N. Bishop 
Harman, F.R.C.S., Mr. E. B. Turner, F.R.C.S., Dr. G. C, 
Anderson (Deputy Medical Secretary), and Dr. N. G. Horner 
(Assistant Editor). The Ministers were accompanied by 
Mr. S. P. Vivian (Deputy Registrar-General and Assistant 
Secretary, Ministry of Health). 


Mr. BIsHoP HARMAN said that the purpose of the deputa- 
tion was, in the first place, to express dissatisfaction with 
the present form of death certificate, which made it 
possible for a doctor to certify death when he had no 
actual evidence that death had occurred. It was objec- 
tionable also that the paper certifying the cause of 
death should be handed to the relatives of the deceased. 
The relatives were thereby informed of medical details 
which it was not necessary for them to know, and at 
times very inadvisable; and this led to the employment 
of euphemisms by the certifier, thus diminishing the value 
of the statistical returns. The suggestion of the deputation 
was that there should be a dual certificate ; one part, 
stating the fact of death, would be given to the relatives, 
and the other, stating the cause of death, would be handed 
only to the proper authorities. To some extent this practice 
prevailed in Ireland, and also in Scotland, but there neither 
document was confidential. The only people who objected 
to the suggested procedure were the insurance companies, 
and he did not think that their objection had much 
substance. Reform was also needed with regard to the 
registrar, the official whose certificate of registration was 
an authority for burial. This official was entitled, on 
information only, to give a certificate permitting burial. 
He could take a statement from any bonesetter, herbalist, 
or other unqualified person, or, if he liked, he could accept 
the statement of relatives; and these wide discretions 
meant very unsatisfactory protection against crime or 
negligence. 

The HOME SECRETARY remarked that under the Registrar- 
General’s Regulations of 1914 every uncertified death had 
to be notified to the coroner. Previously the registrar had 
been expected to exercise a certain discretion. 

Dr. FARQUHARSON said that even after notification to 
the coroner, what usually happened was that an officer 
was sent to make a few inquiries, and very seldom was 
an inquest held under such circumstances. 

Mr. BISHOP HARMAN then spoke of the need for reform 
in the office of coroner. Originally, in cases of death, the 
coroner was not concerned with ascertaining whether 
there had been foul play; he had simply to discover 
whether the deceased person committed suicide. The 
work of coroners had now widened into the investiga- 

gion of the cause of death, but in the absence of general 


direction their practice was widely different. Some coronerg 
investigated publicly in great detail cases of death follow. 
ing accidents ; others contented themselves with private 
inquiries, which, he believed, were illegal, but served their 


purpose. The latter practice was parallel with that of the 


procurator-fiscal of Scotland. It was not clear whether 
the coroner was simply an officer of law, and belonged: 
to the department of the Home Secretary, as he did 
technically, or whether he was an officer of public health 


and came under the Ministry of Health. If he were simply’ 


a legal official, medical assessors would be necessary, to 
whom all documents and evidence must be referred. On 
the other hand, if it were recognized, as the deputation 
maintained, that his real business was a scientific in. 
vestigation, the coroner became a most valuable official] 


for inquiring into the cause of death, and passing on hig’ 


information, if necessary, to the officers of the law. But 
the present procedure was a mediaeval anachronism. The 
coroner’s court was public and full of sensations ; his jury 
were uninstructed in matters of medicine; their verdict wag 
of little value, the law officers frequently acting inde- 
pendently of it, and the verdict was sometimes accom- 


panied by riders which were unreasonable or offensive to. 


the medical profession. 

The HOME SECRETARY suggested that it was not right 
to generalize with regard to coroners’ courts from one or 
two exceptional instances. 

Mr. BISHOP HARMAN said that reform was also overdue 
in the matter of identifying bodies in the mortuary. This 
duty had to be done by the nearest relative, often a very 
painful ordeal. Viewing the body by the jury, necessary 
enough in the old days, when it had to be ascertained that 
there was a body before the estate became forfeit, was 
now an unnecessary practice. 

The HOME SECRETARY said that the coroner’s inquest 
was occasionally very valuable (and instanced a recent 
case), though he agreed that the procedure might be 
capable of improvement. He asked whether it was the 
opinion of the deputation that all coroners should be 
doctors. 

Mr. BISHOP HARMAN said that this was so undoubtedly, 
Legal training would be an additional advantage, but the 
legal powers of his court should be vested in the magis- 
trates, and his office be merely for the determination 
of the fact and nature of death. The legal side of the 
coroner’s work seemed unnecessary and the publicity of 
his court undesirable. 

The HOME SECRETARY pointed out that even under the 
present arrangements the coroner must form an opinion 


as to whether an inquest was necessary or not, and this - 


he had to do by private inquiry. The procedure of the 


procurator-fiscal in Scotland was very different, and was , 


not regarded as wholly suitable in England. 
Mr. TURNER said that if it proved to be a case for legal 


investigation the coroner should hand over the documents © 
and evidence to the proper authorities, instead of himself : 
holding a pseudo-trial, which was often conducted without > 
due regard to the laws of evidence. The coroner should - 


investigate and pronounce upon the cause of death. 
Sir HENRY CRAIK said he did not think that the view of 
the deputation was that the coroner should be a mere 


agent of the legal authorities, but that he should have | 


some power of initiation. 

Mr. BIsHOP HARMAN went on to bring before the 
Ministers certain purely medical grievances. Doctors 
objected to the requirement to sign death certificates 


without payment. Also when a coroner wrote to a doctor ° 


asking for information—and a request of that kind was 
very nearly a demand—he should be entitled to offer a fee, 
more especially as the information elicited might obviate 
the need for an inquest. Resident medical officers in 
institutions who were called on to give evidence at an 
inquest on a person dying in the institution should be paid 
for their attendance. Finally, a fee of one guinea for a 
post-mortem operation was inadequate. The operation 
required skill and knowledge, and involved risk. 

The HOME SECRETARY said that he appreciated what 
had been put before them by Mr. Bishop Harman. 

The MINISTER OF HEALTH asked whether any amend- 


ment was suggested to the position (as improved by the - 


Regulations of 1914) with regard to burials without medical 
certificate. 


Mr. BIsHoP HARMAN said that their view was that . 


— for burial should not be given on information 
only. 

Dr. ELLIOT said that a very large number of burials— 
several thousands’a year—took place on information given 
by unqualified practitioners. 


Dr. FARQUHARSON said that it was a very frequent | 
practice for an unqualified practitioner who had attended - 
the deceased person to write a short statement—not . 


ae 


| | 
| 
. 
N 
tl] 
t 
A 
b 
| be 
| tk 
al 
— ti 
w 
ha 
as 
Th 
ha 
an 
d 
fil 
pr 
ov 
= TH 
| | an 
ret 
his 
Fr 
I 
an 
me 
in 
Aft 
adc 
I 
at 
of 
Ev 
ent 
2 A} 
the 
che 
the 


14, 1920] 


MEETINGS OF BRANCHES AND DIVISIONS. 


63 


— 


technically a certificate—and though this statement found 
its way to the coroner, in almost every case an authority 
for burial was given. This was a great encouragement to 
unqualified practice, which the Ministry of Health was 
endeavouring to stop. He objected strongly to the practice 
whereby the fact of such deaths was communicated to the 
coroner, who sent a police officer to make a few inquiries 
and did no more in the matter. The coroner really exercised 
a very wide discretion, not always wisely. 

The MINISTER OF HEALTH considered that the issue of 
purial authorities on the statements of unqualified practi- 
tioners was a very important matter. He asked whether 
it was the view of the deputation that a medical man should 
actually see the dead body before giving a certificate, even 
though he had been attending the deceased person, and 
expecting his death, and death took place shortly after he 
left the house. 

Mr. BISHOP HARMAN said that the British Medical Asso- 
ciation believed that the dead body should be seen by the 
certifying practitioner in every case. Mr. TURNER said 
that this was also the recommendation of the Select 

‘Committee of the House of Commons which examined this 
uestion. 
" Dr. NATHAN RAw expressed the thanks of the deputation 
to the Ministers. 


Association Notices. 


FORMATION OF UGANDA AND EAST AFRICA 
BRANCHES. 

NoTIcE is hereby given by the Council to all concerned 
that, asa result of a proposal made by the Uganda Division 
to that effect, the Council has decided that as from 
August 14th, 1920, the East Africa and Uganda Divisions 
be discontinued, and that new Division-Branches as follows 
be substituted therefor: 

1. East Africa Branch, 

2. Uganda Branch, 
the areas of the new Branches to be co-terminous with the 
areas of the East Africa and Uganda Protectorates respec- 
ively. 
in Representative Body.—Unaffeeted. 


Mectings of Branches and Divisions. 


SOUTHERN BRANCH. 
THE annual meeting of the Southern Branch was held on 
July 15th, when Dr. J. LOCKHART LIVINGSTON was in the chair. 

Prior to the meeting the members of the Branch Council 

were entertained to luncheon by the President-elect, Dr. A. A. 

ith (Southampton). : 

ee Banton of the Yranch Council it was stated that there 
had been two meetings of the Branch during the year, and that 
the number of members at the annual meeting 1920 was 298 as 
compared with 270 in 1919. Dr. MacKeith had been succeeded 
as honorary secretary of the Branch by Dr. Lockhart Stephens. 
The second British Medical Association lecture, on influenza, 
had been delivered at Southampton by Sir Thomas Horder, 
and published in the JOURNAL. 

After the ordinary business was transacted Dr. MACKEITH 
ave a most interesting address on professional secrecy, and a 
ull discussion took place. 

The new President invited all members of the profession 

not being members of the Association to the meeting. Tea was 
provided by the President, after which a large party were shown 
over the White Star liner Adriatic, and this concluded a most 
successful meeting. 


SusSEX BRANCH. 

THE annual meeting of the Sussex Branch was held at Lewes 
on July 2lst. A hearty vote of thanks was accorded to the 
retiring President, Mr. R. Sanderson, for his services during 
his year of oftice, with many expressions of appreciation. Dr. 
Frank Loud was elected President for the year 1920-21, and 
Mr. R. Sanderson and Dr. W. A. Dow Vice-Presidents. The 
annual report and financial statement were approved. 

The President, Dr. FRANK LouD, gave an address on some 
methods of treatment used in a military hospital and continued 
in civil practice. He drew his illustrations from cases of 
scabies, sycosis, psoriasis, dermatitis, influenza, and asthma. 
After a discussion the President was cordially thanked for his 
address. 

Before the meeting the President entertained at luncheon 
at his house the members attending. By the kind permission 
of Mr. ivery, the Phoenix Iron Works were visited, and Mr. 
Every arranged for a special casting to be made, and later 
entertained the members at tea. 


SUSSEX BRANCH: BRIGHTON DIVISION. 
A MEETING of the Brighton Division was held on July 30th at 
the Queen’s Road Dispensary, when Dr. UHTHOFF was in the 
chair. The Secretary of the Division presented his report on 
the recent Conference of Secretaries at Cambridge and the 


Representative his report on the Annual Representative 
Meeting. The Chairman of the Executive Committee, Dr 
WHITTINGTON, announced that arrangements were being mada 
for a series of twelve clinical meetings at the various hospitals 
in the town at ee intervals, commencing in October. 
A new feature would be the holding of meetings at which 
general practitioners would be invited to bring cases, however 
ordinary they 7 be, for comment and discussion. The 
Secretary, Dr. L. A. PARRY, gave a short address on the work 
of the Association. It was arranged that a summary of this 
address should be printed and circulated as part of the propa- 
ganda work of the Organization Committee. 


CORRESPONDENCE. 


Prescribing Chemists, and Medical Practitioners and 
Dispensing. 

Sir,—It is time the British Medical Association con- 
sidered the question of prescribing chemists, and the dis- 
pensing of medicines by medical practitioners—the one is 
as reprehensible as the other. In my early days I have 
been guilty of selling medicines—time showed me definitely 
that the majority of patients looked upon a visit to the 
doctor as synonymous with getting a bottle of “stuff’’; 
paying a fee for diagnosis and treatment was not. con- 
sidered. 

The panel system with all its inequalities has not turned 
us into a body of dispensing chemists—the fee we receive 
is for advice—and the chemist gets paid for the supply of 
drugs. 

I quite comprehend the difficulty of relieving the rural 
practitioner of dispensing—we can at least make a start in 
the towns. 


It is up to the profession to teach the public that we are . 
‘not dispensing chemists—we will not sell them medicines 


even at a profit o¢ 2s. on each bottle, but we will have a 
just fee. Chemists should by law be restrained from pre- 


scribing ; the new Act on patent medicines should include . 


this proviso; and one also that if there is a chemist within 


a mile of a practitioner’s house the practitioner must not ~ 


sell drugs—we can leave the Pharmaceutical Society to 
meet the necessary claims of supply and demand. 

Iam in general practice, have tried both systems, and 
have never regretted parting company with the sale of 
drugs.—I am, etc., 

Dorchester, Aug. Ist. W. B. CosENs, 


Outdoor Medical Staff of the Ministry of Health. 


Srr,—You report that some 1,400 doctors, many of the ~ 


highest standing, competed for some thirty posts under 

the new Medical Service (SUPPLEMENT, July 17th, p. 45). 
As the pay is about £1,000 a year—equivalent, as we are 

always reminded, to about £409 pre-war—I submit that it 


is scarcely seemly to have such keen competition. - t. 


I also suggest that it is an affront to the dignity of the 


profession if the Government can boast that it has at least — 


forty fully qualified men ready to submit to vigorous and 


exacting, if not humiliating, tests for any job which offers — 


a thousand pounds per annum. 
I greatly fear that we have not only deflated our dignity, 


but sadly cheapened our future remuneration for any 


future Government posts.—I am, etc., 
Dublin, July 24th. J. C. MCWALTER, M.D., LL.D. 


COUNTY OF LONDON INSURANCE COMMITTEE. 

AT the meeting of the London Insurance Committee on June 
24th it was reported that out of the 1,450 insurance prac- 
titioners in London 282 had applied for corrected lists, which 
the Committee is required by the distribution scheme under 
the medical benefit regulations to supply. During the last 
three months the lists of fifty-five practitioners, representin 
22,517 insured persons, have been corrected, and in severa 
cases the effect of correcting the lists has been to increase the 
number of units of credits to the practitioners concerned. In 
one case the number of insured persons on a list of 2,610 has’ 
been increased by 125. It was also reported that 1,245 insured 
persons had given notice of their desire to select another prac- 
titioner as from the end of June, and that notices had also been - 
received from practitioners which necessitated the removal of 
110 names from their lists on the same date. 

At the meeting of the London Insurance Committee on 
July 22nd Mr. F. H. Harris was elected chairman for the year 
1920-21. It was reported that forty-nine practitioners on the 
list had applied forexemption from the liability to have insured 
persons assigned to them under the new regulations. The 
practitioners were informed by the Committee how this would 
affect their individual shares in the practitioners’ fund which 
would be payable to them, whereupon eight withdrew their 
request for limitation. The others were exempted from the 
liability. Three applied for exemption from the liability for 
emergency night calls to other practitioners’ patients: in two 
cases the application was granted, and in the third case the 
practitioner was relieved of this liability for one year. A case 
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NAVAL AND MILITARY APPOINTMENTS. 
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reported by the Medical Services Subcommittee had reference 
to the treatment provided by an insurance practitioner for an 
insured person suffering from venereal disease. The Local 
Medical Committee expressed the view that there was no evi- 
dence to show that the procedure adopted by the practitioner 
was of a kind which could not, consistently with the best 
interests of the patient, have been properly undertaken by a 
general practitioner of ordinary professional competence and 
skill. The Insurance Committee concurred, and it was agreed 
that the amount of fees (£7 7s.) which had been paid should be 
deducted from the “oe to the practitioner and refunded to 
the insured person. The Minister of Health, to whom a report 
of the case had been submitted, intimated that he did not 
propose to refer the question to referees. 


Dabal and Military Appointurents. 


ROYAL NAVAL MEDICAL SERVICE. 

TE foilowing appointments are announced by the Admiralty: Surgeon 
Captain C. S. Woodwright, C.B.E., promoted to the rank of Surgeon 
Rear Admiral. Surgeon Commanders J. Bourdas to the Common- 
wealth, J. R. A. Clark-Hall to the Vivid for Youths’ Training Estab- 
lishment, Devonport. Surgeon Lieutenant Commander R. J. G. 
Parnell to the Iron Duke, additional. Surgeon Lieutenants promoted 
to the rank of Surgeon Lieutenant Commander: C. A. W. Ford, C. H. M. 
Gamlette, W. H. A. Sinclair-Loutit, W. J. Gerrard, R. Buddle, O.B.E., 
W. P. Vicary, A. C. Shaw, R. K. Shaw, M.C., A. C. V. Green, R. A. 
Brown. Surgeon Lieutenant W. A. Jolliffe to the Emperor of India. 


ARMY MEDICAL SERVICE. 
Royat ARMY MEpDIcAL Corps. 

Captains to be Majors: (Brevet Major) C. Ryles, D. S. Buist, (Brevet 
Major) W. E. Marshall, M.C., A. M. Pollard, D.S.O., G. G. Collet, 
C. Clarke, D.S.O., (temporary Major) E. W. Vaughan, D.S.O., M.C., 
A. N. R. MeNeill, D.S.O., A. R. Wright, D.S.O., and to be Brevet 
Lieut.-Colonel vide Gazette, December 12th, 1919, T. B. Nicholls, J. B. 
Jones, M.C., J. A. Clarke, S. McK. Saunders, (Brevet Major) T. J. 
Mitchell, D.S.O., (acting Major) D. H. C. MacArthur, O.B.E., (tem- 
porary Major) G. S. Parkinson, D.S.O., H. Gall, C. H. O’Rorke, 
J. Startin, M.C., G. H. Stack, H. H. Leeson, M.C., (Brevet Major) S. W. 
Kyle, J. W. Lane, (Brevet Major) W. G. Wright, D.§.0., (Brevet Major) 
A. T. J. McCreery, M.C. 

Temporary Captain A. Farquhar relinquishes the acting rank of 
Major (April 4th, 1919). 

Temporary Captains to be Captains: J. W. Malcolm, M.C., February 
28th, 1919 (but not to reckon for pay or allowances prior to July lst, 
1920, with precedence next below J. T. Scrogie), W. C. Connell, 
January 24th, 1920 (but not to reckon for pay or allowances prior to 
June lst, 1920, with precedence next below J. Bennet). 

Captain J. F. W. Meenan from §.R. to be Captain, October 14th, 
1919, but not to reckon for pay or allowances prior to July lst, 1920, 
with precedence next below J. A. Crawford. 

Captain R. R. Evans from §.R. to be Lieutenant and to be tem- 
_porary Captain, August 30th, 1917, but not to reckon for pay or 
—e prior to July lst, 1920, with precedence next below J. C. 

urns. : 

Captain D. J. H. Jones from §.R. to be Lieutenant and to be tem- 
porary Captain, July Ist, 1917, but not to reckon for pay or allow- 
ances prior to July lst, 1920, with precedence next below.J. M. 
Morrison. 

Temporary Captain Charles E. Dolling, M.B.,is removed from the 
army, the King having no further occasion for his services as an 
officer, August 5th, 1920. 

The following officers retire on retired pay: Lieut.-Colonel E. E. 
Ellery; Majors G. Baillie (on account of ill health contracted on 
active service), R. N. Woodley, D.S.O. 

The following officers relinquish their commissions: Temporary 
Lieut.-Colonel A. Lingard and retains the rank of Lieut.-Colonel ; 
temporary Captain (acting Major) J. A. Mackenzie and is granted the 
rank of Major; temporary Captain H.R.L. Joy and is granted the rank 
of Major; temporary Captains and retain the rankof Captain: A. W.C. 
Bennett, H. C. Hopkinson, B. G. H. Connolly, M.C., P. S. MacLaren, 
J. V. O. Andrews, G. L. Neil, O.B.E., W. A. Higgins, S, J. W. Donald, 
C. L. Driscoll, W. A. Hotson, F. H. Whyte, H. Stewart, H. H. Crickitt, 
“W. H. Booth. ; 

5 ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Captain P. McDiamid is transferred to the unemployed list. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL AnmMy Corps. 

Captains relinquish their commissions: A. H. Habgood, D.S.0O., on 
account of ill health caused by wounds and is granted the rank of 
Lieutenanot-Colonel; J. J. McI. Shaw, M.C., and is granted the rank of 
Major; J. W. Gray, and retains the rank of Captain. 

Captain S. J. V. Furlong relinquishes the acting rank of Major, 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. W. D. Megaw, Principal and Professor of Pathology, 
King George’s Medical College, Lucknow, has been granted furlough 
od =) months in continuation of vacation leave for three months 

May lst). - 

Major A..§. M. Peebles has been posted as Residency Surgeon, 
Bushire (June Ist). 

Lieut.-Colonel R. P. Wilson, Professor of Surgery, Medical College, 
Calcutta, and Surgeon to the College Hospitals, has been granted 
combined leave for eight months (March 24th). 


Major F. P. Mackie, O.B E., has been appointed to officiate as_ 


Professor of Pathology, Medical College, Calcutta. 

The services of Captain W. O. Walker have been placed temporarily 
at the disposal of the Government of Bengal (April 7th). 

Major T. J. Carey Evans, M.C., Staff Surgeon, Bangalore, has been 
appointed to officiate as Residency Surgeon, Mysore, in addition to his 
own duties (May 25th). 


PO ory I. D. Grant has been permitted to resign his commissiog 
ay 

Colonel I’. R. Ozzard has been permitted to retire (May 20th). 

Major D. Heron, C.I.E., has been granted privilege leave for six 
months, combined with commuted furlough on full average salary 
for two months, June Ist. 

Captain A. S. Fry has been appointed to officiate as Medical Officer 
Sistan Consulate, in addition to his military duties, June Ist. . 

Captain R. M. Easton, M.B., has been permitted to resign his com. 
mission, June 7th. 

Lieut.-Colonel A. V. Anderson, M.B. (retired), who was re-employed 
has been permitted to revert to the retired list, June 5th. oe 

Lieut.-Colonel D. R. Green, M.D. (retired), who was re-employed 
has been permiited to revert to the retired list, June 26th. 


TERRITORIAL FORCE. 
Royat Anmy Corps. 

Major H. A. T. Fairbank, O.B.E., D.S.O., resigns his commission, 
July 14th, 1920, and is granted the rank of Lieutenant-Colonel (substi- 
tuted for notification in the London Gazette, July 13th, 1920). 

Pip rw J. E. Lascelles resigns his commission and retains the rank 
of Captain. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.9, 


Reference and Lending Library. 

THE READING RooM, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London, 
Tel.: Gerrard 2630). 

MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London, 
Tel.: Gerrard 2634). 

EpiTor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London. Tel.; Gerrard 2631), 


Scottish MEpDIcAL SForRETARY: 6, Rutland Square, Edinburgh; 
(Telegrams: Associate, Edinburgh. ‘Tel.: 4361 Central.) 

IRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus. Dublin. ‘Tel.: 4737 Dublin.) 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon Hospitau.—Medical Unit, Tues., 2 p.m., Dr. Riddoch: 
Disorders of the Nervous System. Wed.,2p.m., Dr. Thompson: 
Paraplegia. 

Lonpon Post-GRADUATE CoLLEGE, Hammersmith, W.— 
Daily, 10a.m., Ward Visits; 2 p.m., In-patient and Out-patient 
Clinics and Operations. Mon., 12.15 p.m., Dr. Burnford: Patho- 
logical; 5p.m., Mr. MacDonald: Haematuria. Tues., 10.30 a.m., 
Surgical Registrar: Demonstration; 2 p.m., Dr. Burnford: 
Medical Cases. Wed., 11.30 a.m., Mr. MacDonald: Cystoscopy: 
4.30 p.m., Dr. Owen: Medical Cases. Thurs., 10.30 a.m., Dr. Sim- 


son: Gynaecological; 4.30 p.m., Mr. Bishop Harman: Purulent — 


Conjunctivitis. Fri., 12.15 p.m., Dr. Burnford: Applied Patho- 
logy. Sat.,12noon, Mr. Sinclair; Abdominal Disease. 


APPOINTMENTS. 


CARROLL, J., M.B., C.M.Glasg., D.P.H.Camb., Medical Referee for 
Wigan under the Ministry of Pensions and Assistant Physician 
to the Royal Albert Edward Infirmary, Wigan. 

CorFry, Thomas, L.R.C.P.and§.L., to the Smethwick Branch of the 
Birmingham General Dispensary. 

Dyas, G. E., M.B., Honorary Medical Officer-in-Charge of X-ray and 
Electro-therapeutic Department of the Wolverhampton General 
Hospital. 

SALISBURY-SHARPE, William, M.D., F.R.C.S.1., Assistant Surgeon to 
the Central London Throat and Ear Hospital. 

SINcLaIR, Neil F., F.R.C.S., Assistant Surgeon to the West London 
Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 6d.,which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


MARRIAGE, 

JEX-BLAKE—HERBERT.—On Thursday, August 5th, in the parish 
church at Wilton, by the Bishop of Salisbury, assisted by the 
Rey. Guy Campbell, Arthur Jolin Jex-Blake, M.D.Oxon., F.R.C.P. 
of 13, Ennismore Gardens, London, to Muriel Katharine Herbert, 
younger daughter of the late Earl of Pembroke, of Wilton House 
Salisbury. 

DEATHS. 
Eaton.—On the 2nd of August, suddenly, from cardiac failure, ag 
Warrigul, Dulwich Village, S.E., Dr. Irene D. Eaton, aged 37. 
RxgopES.—On August 5th, at 30, Brechin Place, S.W., Herbert Rh 
M.B., M.R.C.P., aged 45. iii. 

ROBERTSON.—At a nursing home in Aberdeen on August 4th, Dr. 
George James Robertson, Kilblean Cottage, Oldmeldrum, late of 
Oldham, in his 72nd year. 
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